Introduction: The proportion of older adults throughout the world has increased significantly over the last decade and continues to rise. Such substantial growth highlights the importance of facilitating older people's wellbeing. This research aimed to identify enablers and barriers to participation in community-based activities experienced by active older adults. Method: This qualitative study employed the evidence-based paradigm of occupation and Model of Human Occupation to underpin protocol and discussion. Ten participants (females ¼ 9, males ¼ 1) who were aged 64-83 years and actively engaged in their community took part in semi-structured interviews. Participants reported mixed health levels including chronic/terminal illnesses and normal degenerative changes. Interview transcripts were analysed using thematic analysis. Findings: Analysis identified four themes of enablers and barriers to community participation. These were: relationships; interests; personal knowledge and awareness towards health and wellbeing; and resources and the environment. Conclusion: Intrinsic factors such as developing or maintaining strong relationships and developing interests were identified as enabling community participation. Barriers identified within this study included unappealing group cultures or structures, such as having limited opportunity to develop friendships or explicitly targeting 'seniors aged 60+ years' and accessibility limitations. Recommendations were established to inform the development of programmes to increase community participation among this group.
Introduction
This study aimed to identify the enablers and barriers to active older adults' participation in community-based activities. This is important as the proportion of the world's population aged over 60 years is predicted to grow from 11% in 2000 to 22% by 2050 (World Health Organization (WHO), 2014). The United States, United Kingdom, Australia, Japan and Western Europe all report increased growth rates in this age demographic (Dickens et al., 2011; Hawthorne, 2008; Nicholson, 2012) . The societal changes associated with an ageing population highlight the significance of maximising older adults' health and wellbeing. The World Health Organization (WHO) (2002) suggests that facilitating active ageing enables older adults to continue to live meaningful and fulfilling lives and contribute positively to society, while lowering the demand on costly health and human services. In this context, active ageing is defined as 'the process of optimizing opportunities for physical, social and mental wellbeing throughout the life course, in order to extend healthy life expectancy, productivity and quality of life in older age' (WHO, 2002: 12) Presently, there is a paucity of research exploring active ageing and community participation from the perspective of active older adults. Furthermore, research suggests that programmes encouraging community engagement are more successful when they have been developed with the input of the participants they are targeting (Cattan et al., 2005) . Therefore, this study employed qualitative methods to extend knowledge in this field by exploring perspectives of a predominately female sample of active older adults in an urban context. Interview data facilitated the development of an in-depth understanding of issues relevant to this sample of older people, and enabled the exploration of factors contributing to community participation.
The research questions this study aimed to answer were: 1 . What factors do older people identify as enabling their participation in community-based activities? 2. What factors do older people identify as barriers to their participation in community-based activities?
Literature review
Previous research has identified that older adults perceived that participation through continued occupational engagement is fundamental to active ageing (Buys and Miller, 2006) . Literature describes this engagement as involving occupations related to community involvement and contribution, personal development, social interactions and work (Hawthorne, 2008; Stav et al., 2012) . In contrast, strong evidence suggests an absence of meaningful occupational engagement can hinder active ageing and lead to social isolation (Hawthorne, 2008; Nicholson, 2012) . Risk factors contributing to social isolation include living alone, reduced transport and mobility, retirement, feelings of loneliness and decreased occupational engagement (Nicholson, 2012) . Social isolation has been found to impede active ageing in older adults by contributing to poor physical and mental health status (Nicholson, 2012; Pettigrew et al., 2014; Victorian Government, 2016) .
Major health risks associated with isolation include adverse physiological changes, cognitive decline and decreases in subjective wellbeing (Victorian Government, 2016) . Therefore, there is a strong need to investigate factors that prevent social isolation and promote engagement amongst older adults in urban communities. The majority of research investigating community participation and social isolation has used quantitative methods such as pre-post evaluations, self-report measures of health and medical data (Stav et al., 2012; Pritchard et al., 2015; Papageorgiou et al., 2016) . Furthermore, much of this research has been conducted in non-community settings, among adults who are already at risk of social isolation or has focused on health outcomes (Boss et al., 2015; Holt-Lunstad et al., 2010; Nicholson, 2012; Stav et al., 2012) . However, it is also important to develop an understanding of how active older adults successfully develop and maintain community participation. Therefore, this qualitative study extends existing literature and identifies how a sample of active women and one man in urban Australia perceive community participation. Findings provide valuable insights that have not been previously explored and enhance understanding of active ageing.
Method

Theoretical framework
This study adopts a constructivist epistemology, a perspective that regards reality as a social construct created by individuals as they assign meaning to the world around them (Crotty, 1998) . Theoretically, the study is underpinned by the paradigm of human occupation (Kielhofner, 2008) and the conceptual occupational therapy model of practice, the Model of Human Occupation (MOHO). MOHO provides an understanding of the complex relationship between participant volition, habituation, performance skills and environment (Kielhofner, 2008) . MOHO facilitated analysis and understanding of how occupations are motivated, organised and performed by participants within the context of the environment, and was applied when developing the interview protocol and interpreting the findings in the discussion.
Research process
A generic qualitative approach was employed to investigate subjective attitudes, opinions, beliefs and experiences (Percy et al., 2015) .
Individual interviews using openended questions were considered the most appropriate method to gain an in-depth understanding of older adults' participation in community-based activities (Liamputtong, 2013) . Ethical approval to conduct this research was obtained from Edith Cowan University Human Research Ethics Committee. Participants were provided with information sheets and consent forms, on which written consent was obtained. All data collected during this process remained confidential, and was deidentified and coded, with individual participants allocated pseudonyms.
Participants and recruitment
A purposive sample of 10 community-dwelling adults aged over 60 years residing in the northern suburbs of Perth, who were regularly engaged (most weeks) in communitybased activities, were recruited to provide in-depth information on their experiences. In qualitative research, small sample sizes are accepted as they facilitate the collection of in-depth information about participants' experiences in the area of investigation (Liamputtong and Ezzy, 2005) . Participants were aged from 64-83 years (mean ¼ 72 years) and included nine females and one male, with females agreeing to participate in the research more readily than males. Further characteristics are described in Table 1 .
The first author initially contacted facilitators of community-based activities provided by the local government municipality (crafts, exercise and senior citizen groups and leisure centres) to obtain permission to attend the activity to recruit potential participants. Potential participants were provided with information sheets and, if willing to participate, provided the researcher with their contact details. Follow-up telephone calls were made to these individuals by the researcher to arrange interview times. Additional participants were recruited via snowball sampling, whereby participants distributed the information letter to contacts they thought might be willing to participate and, with their permission, forwarded their contact details to the researcher. Potential participants were then contacted via telephone and invited to take part in the research.
Data collection
In-depth interviews were scheduled at a time and place convenient to the participant. The first author conducted nine interviews during the day at the homes of participants and one interview in a cafe´. Questions were exploratory and canvassed participants' experiences and perceptions of their daily occupations and community participation ( Table 2 ). Interviews were recorded using a digital audio recorder and ranged from 31-133 minutes in length (mean ¼ 62 minutes) as determined by participants. Field notes containing comments and observations were taken following each interview and during analysis to strengthen dependability (Liamputtong, 2013) .
Data analysis
Interviews were transcribed verbatim and imported into NVivo 10 (QSR International Pty Ltd, 2014) data management software. Thematic analysis was used to analyse all interview data equally, following the process described by Braun and Clarke (2006) . Clear definitions and designations were generated for each theme using a thematic 'map' of the analysis. Inductive codes generated within the data guided the development of the coding frame (Liamputtong, 2013) . A clear and consistent audit trail was maintained throughout analysis to uphold rigour. While theories within the MOHO and the existing research literature informed the interview protocol, data were not altered to fit prearranged codes or the MOHO (Creswell, 2007) . Credibility of the coding frame was maintained through co-coding and examination of a segment of the interview transcriptions independently by all authors until consistency of at least 75% was reached (Elliott, 2011) . Member checking with two participants occurred following data analysis to ensure credibility and to review tentative themes.
Findings
The analysis of participant interviews identified four repeated themes of meaning that were ascertained to be enablers and/or barriers to community participation. These were: relationships; interests; personal knowledge and awareness towards health and wellbeing; and resources and the environment.
Relationships
Participants discussed relationships frequently, revealing that they had a strong influence on community participation. The desire to maintain or develop relationships often enabled and motivated individuals to access their community. However, in some instances, relationships acted as a barrier to participation. Three distinct sub-themes were present within this major theme, namely friends, family and neighbours and community.
Friends. Relationships with friends were valued and perceived as beneficial to participants. They provided a platform for community participation and the exchange of social support through activities such as lunch dates, exercising, social groups or travelling. One participant discussed how her book club often became a social outing:
Well it was funny on Tuesday we were sitting there, we went to the restaurant last Tuesday, and we were chatting away, and we got to the time [end], well they'd been talking so much we hadn't mentioned the book (Louisa).
Another discussed how she participated in activities that appeared to be motivated by exchanging social support and staying connected to friends:
Well, tennis is a bit of socialising and that . . . I mean craft is some days . . . sitting there, and you just gossip and try to solve the problems of the world and discuss whatever is the topic of the day (Mary).
Staying connected to friends had become embedded in participants' daily routines, with activities arranged to maintain social connections. Barbara illustrated this when she discussed how she had established routines in which she and her friends maintained their friendship by accessing their community together:
Every second Sunday I walk with girlfriends. And then we sometimes through the week, the four of us, catch up for a movie or if it's a birthday we go out for a meal (Barbara).
When describing how they had formed and maintained friendships from different social circles, such as former work colleagues, family and activity groups that supported their community participation, participants demonstrated ongoing and established efforts to maintain occupations that sustained or developed friendships. Participants discussed the importance of remaining connected to friends and how they had made a conscious effort to sustain friendships. They also referred to developing new friendships as a result of attending communitybased activities, expanding their social networks. Conversely, as Sue explained, a lack of friendships was considered to be a barrier to participation: She [sister] didn't develop a social network around her and she's suffering for it now, when she needs it, you know? And the other sister well, she, she always worked, and never developed any really close friendships (Sue).
Family. Maintaining positive family relationships also enabled community participation. Participants discussed maintaining connections with their family through routine dinners and visits, baby-sitting, holidays, watching grandchildren participate in community-based activities and through phone or internet contact.
Yeah, tonight at half past four I'll go and watch the grandson do his karate. Otherwise I'd be at work. Wednesday I go and watch Brad play indoor soccer because now I've got Wednesday off, I can (Barbara).
Just as friends supported community participation, spouses also enabled community access. However, loss of a spouse had the potential to act as a barrier. Participants who had experienced this recognised the importance of maintaining current activities or instigating new activities within the community following the initial loss to establish new social connections.
When he [husband] died I thought, 'oh dear, I don't have a lot of friends or anything, and that's just not good, I've got to do something'. So I rang the council to see if there was a book club (Louisa).
Neighbours and community. Maintaining informal relationships in the community was common. Participants explained this was important for them and described benefits from communicating with people in their community.
Because I'm a local you see, you know the people in the pharmacy know me, and people sort of, you know, 'How are you?' or 'How's your day going?' (Olive).
An emphasis on remaining connected and feeling supported by local neighbours was also discussed. Neighbours of a similar age demographic gave participants social support as well as encouragement to connect with their community.
Yeah, we do [keep in touch]. But the woman on, next door to us, we know her pretty well. Yeah, oh yeah we do communicate quite regularly (Joe).
Interests
An intrinsic drive to maintain or instigate occupations that related to personal interests emerged as a major theme. Interests enabled participants to attend communitybased activities and to maintain community participation. The two sub-themes portrayed under this major theme were maintenance and development.
Maintenance of prior interests. Frequently, participants observed they had developed routines and habits earlier in life that motivated them to maintain occupations associated with interests. For instance, participants who had a 'passion' for craft throughout life naturally sought community-based groups related to craft following their retirement, and established routines around those activities accordingly. Participants who were interested in books throughout their life often accessed a local library to exchange books, or attended book club. One participant maintained his interest in the arts by volunteering at a theatre:
And so that's where we got involved because they wanted people to do things. I didn't want to go on stage, I don't want to put up sets. That left us with things like, front of house, so I was, I was happy to do that. So we [wife] volunteered for that and got involved that way (Joe).
Participants viewed maintaining interests through engagement in community-based activities as vital. They felt that it provided them with the motivation to maintain the interest, improve health outcomes, sustain relationships with like-minded people and engage in meaningful activities.
The challenge of doing something [motivates attendance]. And yeah, I think and the group of women. We're all individuals but we all have a common interest in what you can do with your hands (Olive). Participants who developed new interests stated that they were motivated by the associated challenges. New interests such as travel, flower arranging, volunteering, and playing Lifeball, tennis and Scrabble often facilitated larger social networks.
Well the one I go on Tuesday [craft group] that's the friendships and the diversity [motivate attendance], the fact that you might pick up some new craft, something that you really like. Cause that's what . . . like having different things like that lets you find something you think you wouldn't have liked (Jane).
Personal knowledge and awareness of health and wellbeing
Participants' intrinsic understanding and awareness of their own health and wellbeing, and acknowledgement of the importance of remaining engaged, underpinned their motivation for community participation. Three subthemes evident within this major theme were health, local knowledge and positive outlook.
Health through community participation. Maintaining health and preventing physical and mental decline were of importance to participants, who believed that community engagement positively influenced these factors.
Motivation [to participate] is to keep a healthy active life. I'm a firm believer in that as soon as you start saying, no, the one expression I cannot abide is 'I can't be bothered'. That is one expression that you hear often, and I cannot abide (Sue).
Participants described physical and psychosocial benefits arising from remaining socially connected and busy as an intrinsic motivator to community participation.
They're very necessary, absolutely, necessary. And I'm not doing well with health, and, and I will go [to craft class] even when I'm not feeling that good. I make the effort because I'd rather make the effort and go, because I would be literally stuck here and wouldn't see anybody if I didn't get out. And that's not good. So, even when I'm not feeling up to it, some days I just can't and that's all there is to it. But when I can, I go.
However, even where participants were aware of the health benefits of participation, some also noted that age-related changes in health that lead to functional decline did reduce their opportunity to participate:
Oh I could belong to anything if I could participate I would . . . because being 80 your bones aren't as good naturally. But [I] would like to walk along the beach . . . but I can't do that, never mind (Dot).
Local knowledge. Personal awareness and knowledge of resources within the community such as activity groups and civic spaces was evident, and allowed participants to maintain or access their community. Participants also went on regular outings to familiar spaces, such as getting a coffee or some lunch at local shopping centres, just for the sake of getting out of the house and into the community. Having an awareness of the local area increased participants' ability to socialise and stay connected to the community. Louisa described the importance of making the effort to get into the community, which often led to learning about social or interest related activities:
Things come out of putting yourself out there; you put your message to get something else, if you're not there in the first place you don't know about the other.
Positive outlook. Participants recognised that maintaining a positive outlook was important and attributed to achieving and being satisfied with level participation. Being cognisant of the benefits of a positive outlook, participants were able to modify their behaviour to remain socially connected and content with functional changes. 
Resources and the environment
Participants discussed external resources and the environment to an extent that signified their impact on community participation. Within this major theme, two sub-themes emerged: local facilities and group culture.
Local facilities. The availability, location and structure of facilities where participants could attend community-based activities influenced active engagement. They described an abundance of facilities in the community that they could attend if desired. This included libraries, seniors' tours, craft groups, leisure centres, gyms, yoga, tennis clubs, swimming pools, theatres, cinemas and walking clubs and bike paths. Participants explained that they felt 'spoilt for choice' and that 'a group was probably out there' if they could think of it or searched for it.
Well I think we're very lucky to have what I know of [community activities] . . . there's probably a lot more (Dot).
I've got their newsletter [council] and that's very good because they do give you all sorts of things, you know like activities and, we, we did go. I think it's there if you want to do it (Shirley).
Overall, participants were able to drive or navigate public transport independently, which was highlighted as important in enabling access into the community. However, some participants expressed that issues around accessibility of facilities limited their capacity to participate:
If I want to go into town in the middle of the day, I can't get a park at the [train] station so I think that's, that's sad for older people. Luckily I can just walk out on the road there and get a bus down which isn't far. But there are a lot of people on side streets or have to walk to the bus stop and then so (Barbara).
Group culture. The dynamics and culture of groups were discussed as influencing participation. Groups that were structured in a supportive or social manner appeared to benefit members and motivate their participation. However, groups that were more competitive in nature or posed too much of a physical challenge represented a significant barrier for some participants:
Yes, the lady that runs it is very competitive, yeah. Which puts a lot of older people off, because they think they're going to get hurt. She's very physical (Jane).
She [facilitator] said, 'You didn't enjoy that one bit did you?' and I said, 'No, and I'm not coming back', and she said, 'Why?' and I said, 'It's not for me'. I thought it was going to be social where you have a chat with somebody, you know? That sort of thing. But it certainly, they played for sheep stations, believe you me. Oh . . . they are deadly serious! (Olive)
The direct structuring of community-based activities to be for 'seniors' or 'over 60s' only was also perceived as a barrier. Participants explained that they often felt 'younger than they looked', and that groups that were aimed at seniors exclusively had an 'older person culture' which did not appeal to them, as exemplified by Joe and Shirley:
I think that all of these things are probably aimed at people who feel a lot older than they might actually be. Yeah, so that's what it needs rather than, rather than age based groups it needs interest-based groups. So you know, you can have those, you can have model railways for example where you could cater for all sorts of people (Joe).
But like-minded people of all ages, yeah. That's I think that's what people need. They don't want to be just for old people, not seniors' club [laughs] . 'Cause that was a class, you know, you don't join until you're a certain age, 60 now. And 60 is 50 now isn't it [laughs] (Shirley).
Instead, attending activities that were based on interests and open to a wider demographic that didn't explicitly 'pigeonhole' them as 'seniors' encouraged participation, as illustrated by Louisa: I think it's healthy to mix a bit, and well they obviously enjoy otherwise they wouldn't keep coming and it doesn't matter, because whether you're 21 or 81 you're discussing that. And so who cares how old you are? And I think this is very healthy.
Discussion and implications
Congruent with previous research (Andonian and MacRae, 2011; Buys and Miller, 2006; Papageorgiou et al., 2016; Steultjens et al., 2004) , older adults in this study identified that both intrinsic and extrinsic factors influenced their community participation. As participants were actively involved in community-based activities, these findings provide valuable insights into how older adults maintain community participation. Overall, findings identified more enablers rather than barriers to community engagement, which may be due to the advantaged social context of the sample. However these findings, which highlight facilitators to participation, complement existing research on active ageing that has often been deficitbased (Hawthorne, 2008; Nicholson, 2012) . Therefore, the predominately healthy, socially engaged female sample provides new knowledge that highlights the importance of maintaining friendships and developing interests prior to retirement, to support ongoing community participation as people age.
Considering the MOHO, findings suggest that participants' volition, habituation, performance skills and environment contributed to community participation (Kielhofner, 2008) . Participants emphasised the value of relationships and the environment in motivating their participation. Furthermore, participants who were actively ageing and engaged in the community presented personal beliefs, awareness and knowledge on the importance of sustaining physical and mental health. Previous studies also identified that older adults' volition is vital to remaining independent (Yuen et al., 2007) and socially connected (Andonian and MacRae, 2011). However, low levels of community participation have been correlated to depression and anxiety, which diminish motivation and sociability (Painter et al., 2012; Wilkie et al., 2007) . In light of these findings, therapists should consider supporting the development of relationships and valuable health knowledge, while acknowledging existing barriers such as mental health when promoting active ageing and preventing social isolation from the context of volition.
The personal interests of the older adults in this study provided a conduit to their social engagement. This finding aligns with literature that identified community-based groups that are interest-focused encouraged participation (Andonian and MacRae, 2011; Berger et al., 2013; Ormsby et al., 2010) . Findings also support existing research stating that community-based groups designed to promote the development or maintenance of older adults' friendships, health and interests encourage participation (Dickens et al., 2011; Nicholson, 2012) . Interestingly, participants in this study preferred interestbased activities to groups that identified as being structured for older adults explicitly. This is a relevant finding to consider when developing interventions aimed at preventing social isolation and nurturing participation among younger older adults who are transitioning to retirement. Findings suggest that interventions which are uniquely developed to target or educate individuals on the benefits of developing interests, valuing post-retirement relationships and remaining connected to their community may contribute to preventing social isolation.
Findings highlighted that participants had wellestablished and beneficial habituation patterns that positively influenced participation. Key themes emphasised that older adults' habits and roles were shaped by their attendance at community-based activities, consequently becoming a part of daily routines. However, often participants noted that their habits and roles were associated to earlier values and interests that continued into older adulthood. Furthermore, the importance of the development of healthy habituation patterns in facilitating older adults' engagement in their communities is outlined in existing literature (Andonian and MacRae, 2011; Sprange et al., 2013; Yuen et al., 2007) . Consequently, individuals' progression into active ageing may be facilitated by the development of healthy routines and habits earlier in life. However, older adults who experience poorer health, and/or who are socially and economically disadvantaged in other ways, may have limited opportunities to develop healthy habituation patterns. Therefore, applying this knowledge to targeted applications of preventative health strategies across diverse contexts may mitigate future social isolation and promote active engagement in retirement planning.
Many older adults in this study expressed that their declining physical function did not impede community participation. These participants discussed psychological strategies, including positive attitudes and health knowledge, that they believed assisted them to maintain participation while coping with degenerative changes. These findings align with studies that identified that older adults who self-rate their health as good, or place importance on remaining healthy, are more likely to take part in health-promoting behaviours (Andonian and MacRae, 2011; Peralta-Catipon and Hwang, 2011; Sprange et al., 2013; Yuen et al., 2007) . Additionally, research states that older adults who fear further functional decline are less likely to engage in activities (Mulry and Piersol, 2014; Painter et al., 2012) . Interpretation of this evidence suggests that individualised targeting of older adults' subjective experience of performance capacity may promote greater community participation. However, as these current findings have been drawn from a sample of active, predominately female older adults in an urban context, they provide an insight into strategies used by such a population; therefore further research may extend these findings into other populations.
Finally, the environment was identified as influencing community participation. In general, the physical environment facilitated community participation, with many activities perceived as readily available, and in spaces deemed as appropriate. However, participants observed that limited parking close to shopping centres and near to public transport might inhibit participation. This suggests that adequate transport to community groups and services is an important aspect of community participation, as highlighted in previous studies (Andonian and MacRae, 2011; Yuen et al., 2007) . Finally, participants emphasised the importance of the social environment in community groups. Participants suggested that groups that did not encourage new friendships or were overly competitive could inhibit participation. Therefore, groups that emphasise opportunities for social engagement may encourage and sustain attendance.
Limitations of the study
The study comprised a small sample group (n ¼ 10) and does not claim to be representative of the broader population of older adults living within the community. However, small sample sizes are accepted in qualitative research (Liamputtong and Ezzy, 2005) . Selection bias for this study is presumed, as participants who volunteered to take part may vary to those who did not. The community-based activities approached were also not inclusive of every activity available and may have limited the variety of participants. Older adults who did not participate may not engage as actively within their community, and may be more self-conscious about sharing their experiences with others. Additionally, the sample largely consisted of active females living in a relatively advantaged social context. Findings may differ for studies incorporating larger samples of males, participants from diverse social contexts, and those with debilitating health conditions. Furthermore, reflexivity of the researcher conducting the interviews must be accounted for, as being a younger female occupational therapy student may have influenced the information given by participants.
Conclusion
This study provides new evidence of factors that are perceived to enable and inhibit older adults' community participation, from the perspective of active older adults in a resource-abundant urban context. The findings of this study extend occupational therapists' understanding of strategies implemented by older adults who are actively ageing to maintain community participation, with particular relevance to the female population. Factors that enabled participants' community participation, for example developing or maintaining positive relationships and an early development of interests, had a strong association with volition, habituation and subjective performance capacity. Therapists may apply these findings to individual interventions and programmes targeting active ageing and the prevention of social isolation.
Perceived barriers identified in this study included unfriendly or competitive group cultures, unappealing group structures that specifically target over-60s and inadequate access to public transport and parking. Programme developers can mediate these factors by designing community-based activities to be predominantly interest-based and more broadly socially structured, advocating to local council and government, and ensuring older adults receive information on available and suitable transport. Further research may extend on these findings by targeting males, socially isolated older adults, and older adults living in rural and regional settings.
Key findings
. Early development of routines, hobbies, friendships and tailored community activities facilitates older adults' community participation. . Both intrinsic and environmental factors should be considered when targeting community participation in interventions.
What the study has added
This study presents new knowledge on community participation by investigating lived experiences of active older adults. Interventions informed by new findings may maximise community participation and active ageing, and prevent social isolation.
